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Summary
OBJECTIVE: To evaluate the current prevalence of self-
reported interpersonal violence amongst patients consult-
ing at the emergency department (ED) of a university hos-
pital and to describe the characteristics of the violence
sustained.
METHODS: Ours was a cross-sectional study using a
modified version of the Partner Violence Screen question-
naire, which was distributed to every patient over 16 years
old consulting at the ED between the 1st and 30th Sep-
tember 2016. Excluded were those incapable of decision-
making, unable to understand owing to language difficul-
ties, or in police detention. Questions pertained to violence
endured during the year prior to their attendance at the
ED and, where relevant, the date, place, and type of vio-
lence (physical or psychological), the perpetrator and the
means used (firearms or other weapons). Demographic
details were taken from the hospital records.
RESULTS: Of 628 patients included (participation rate
86%), 19% were victims of violence, for 27% of whom
it was the motive for ED attendance. The median age
of these victims of violence was 28 years (interquartile
range 22–43), 39% were female, 71% single and 38% for-
eign nationals. Typical characteristics of self-reported vio-
lence were: (1) violence sustained within the previous 24
h (26%); (2) perpetrators unknown (35%); (3) occurrence
at a café, bar, restaurant or nightclub (32%); (4) use of
knives (19%); (5) prior consumption of alcohol by the vic-
tims themselves (28%). Females were more susceptible to
domestic violence than males (45 vs 7%), the latter mostly
reporting public violence (64 vs 43% in women).
CONCLUSION: The prevalence of self-reported interper-
sonal violence has reached one patient in five in our ED.
Our results underline the importance of screening for this,
as well as providing the means to offer specific follow-up.
Keywords: violence, interpersonal violence, emergency
department, screening
Introduction
According to a World Health Organization (WHO) report
in 2002, violence constituted the fourth commonest cause
of death amongst people aged 15 to 44 years [1]. In
Switzerland, the incidence and threat of violence has risen
overall in recent years, currently reaching levels seen in
other European countries [2]. In this study, interpersonal
violence was defined according to the WHO definition and
for clarity was classified into two main categories: family/
domestic violence vs community violence [1].
For victims of violence, the ED is the usual place of care
owing to its round-the-clock opening hours with no need
for an appointment, and the wide spectrum of medical
expertise and technology available [3]. Nonetheless, the
prevalence of violence remains underestimated in the ED,
especially as patients do not spontaneously mention that
they are victims. Often this is considered shameful, even
taboo [4].
Moreover, it is complicated for nurses to detect such cases.
In fact, unless it is the obvious reason for consultation, any
investigation into possible violence might seem intrusive
and be difficult to conduct correctly in the bustle of the ED.
Doctors, amongst others, have difficulties in recognising
victims of violence. They feel insufficiently trained and ill
at ease with raising the subject, in particular when it comes
to domestic violence [5]. Moreover, few EDs have proto-
cols concerned with screening for violence. Consequently,
the problem of interpersonal violence is broached by on-
ly a minority of victims during their passage through the
ED [6]. A hospital ED is, however, an excellent place for
such screening on account of being a first port of call for
the general population and in particular for the vulnerable
[7].
A previous study carried out in 2002 in the ED of Lausanne
University Hospital (CHUV), which included 1602 pa-
tients, reported a prevalence of violence among attendees
during the previous 12 months of about 11%. Of these,
only a quarter consulted specifically for that reason. Men
were prone to public violence and women to domestic [8].
*
Joint first authors
Author contributions
TD, AO, OH, NRG, PC de-
veloped the protocol for this
study. PC obtained ethics
committee approval. TD
and AO collected all the da-
ta and were assisted by OH
and PC in the analysis and
interpretation. All authors
contributed to drafting and
critical revision of the man-
uscript.
Correspondence:
Alix Ohl, Emergency De-
partment, Centre Hospital-
ier Universitaire Vaudois,
Chemin des Charmilles 3,
CH-1004 Lausanne, al-
ix.ohl[at]gmail.com
Swiss Medical Weekly · PDF of the online version · www.smw.ch
Published under the copyright license “Attribution – Non-Commercial – No Derivatives 4.0”.
No commercial reuse without permission. See http://emh.ch/en/services/permissions.html.
Page 1 of 7
In studies performed in EDs, other factors related to inter-
personal violence such as the relationship of violence to
psychotropic substance abuse, particularly alcohol [9], or
the association with maxillofacial fractures were equally
evident [10].
The purpose of our study was to assess if the increase in
violence in society was reflected in a rise in the current
prevalence of violence amongst CHUV ED attendees. Few
studies on this subject have been conducted since 2002,
even though the problem is critical in terms of public
health, as well as the management of victims.
Methods
Study setting and population
Ours was a cross-sectional study that used a self-admin-
istered modified version of the Partner Violence Screen
questionnaire. Patients who consulted at the ED of the
CHUV during the month of September 2016 were includ-
ed. Interpersonal violence was defined according to the
WHO definition and for clarity classified into two main
categories: family/domestic violence vs community vio-
lence [1].
Located in the canton the Vaud in the western French-
speaking part of Switzerland, the CHUV ED receives
>60,000 patients annually of whom 42,000 are directly
managed. It functions as a tertiary referral centre for ap-
proximately 1 million inhabitants, although the hospital
acts as the primary centre of care for the city of Lausanne
and its environs. Switzerland is a small, densely populated
high-income country of 8.4 million inhabitants. The canton
the Vaud has a mix of rural and urban areas, and accounts
for 10% of the Swiss population. Lausanne is a festive city,
with many clubs and bars and a population of 138,000.
According to the organisation and statutory definitions in
our university hospital, patients aged over 16 years are
considered as adults and therefore were eligible. Exclusion
criteria were: cases requiring immediate attention accord-
ing to the triage scale, incapacity for decision making, ma-
jor confusional state, alcoholic intoxication, being affected
by psychotropic drugs, psychiatric disturbance, dementia,
depressed consciousness, language difficulties rendering
understanding of the questionnaire impossible, police cus-
tody or legally deprived of liberty.
Study protocol and measurements
Patients first received a consent form explaining general
and legal details of the study, with guarantees of confi-
dentiality. After giving consent, a paper questionnaire was
handed to each patient. Where a patient was physically
unable to complete the form, help was provided while
the confidentiality of the persons concerned was fully re-
spected and any influencing on responses conscientiously
avoiding. Patients who were drunk or agitated were not ap-
proached in our study.
The questionnaire used was a modified version of the Part-
ner Violence Screening (PVS, appendix 1), translated into
French and used in the 2002 study [8]. Some extra details
were added to the questionnaire: the time and place of the
act of aggression, the use of a knife, any correlation with
alcohol, cannabis, cocaine, etc. A question concerning the
role of the general practitioner in screening for violence
was also added. The questionnaire was handed out by two
authors (TD and AO) once patients had been seen by ad-
mission triage nurses and put into a consultation cubicle.
Two initial questions intended to screen for violence were
posed; two negative responses determined a negative PVS,
at which point the enquiry for that particular patient was
ended. However, if the response to one of the two ini-
tial questions was positive, the patient was asked to com-
plete the questionnaire. Finally, the patient could indicate
whether further conversation with an ED doctor was de-
sired, which the authors facilitated.
The ethics committee on human research of the Canton
of Vaud, Switzerland, approved this study (CER-VD no.
2016-01087).
Data handling and analysis
Data concerning the age, sex, nationality, marital status and
relevant demographic information were extracted directly
from the ED administrative database and transferred elec-
tronically to the study database. The level of emergency
was scored according to the Swiss Triage Scale (EST) from
1 (life-threatening emergency) to 4 (non-urgent) [11].
Personal data (completed questionnaires and sociodemo-
graphic parameters) were treated in full confidentiality by
being coded and entered into a STATA 14 (StataCorp, Col-
lege Station, TX, USA) database. In order to guarantee op-
timal quality of data collection, the data were entered twice
in Excel and then fused using KNIME (Konstanz Informa-
tion Miner). Any discrepancies were checked at source.
Continuous variables having a Gaussian distribution are
described as mean and standard deviation (SD); the median
and interquartile range (IQR) were reported for variables
with a non-Gaussian distribution. Categorical variables are
expressed as percentages and 95% confidence intervals
(95% CI). Comparisons were made using Student's t-test
or Mann–Whitney U test, as appropriate. Categorical data
were compared with Pearson’s chi-squared test or Fisher’s
exact test, as appropriate. A two-sided p-value <0.05 was
considered significant.
Results
During the study period, 730 questionnaires were distrib-
uted. Following application of exclusion criteria, 628 pa-
tients were included (fig. 1)
The total prevalence of self-reported interpersonal violence
was 19.1% (n = 120/628, 95% CI 0.16–0.22): The majority
of victims (with positive PVS charts) were young single
Swiss men aged 16–34 years (tables 1 and 2). Half of these
victims consulted at the ED during the period between Fri-
day and Sunday. More than 30% of patients questioned ad-
mitted to the ED during the night (midnight to 8 a.m.) de-
scribed episodes of violence.
The subgroups of age 16–34 years or being single were
the most frequently affected. Patients consulting during the
weekend were more likely to be victims of violence, but
this was not statistically significant. The detailed charac-
teristics of violence are described in table 3.
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Classification of violence
In 84% of cases, patients reported being menaced or psy-
chologically pressured, and more than one person in two
(57%) were victims of physical aggression (table 3). Public
violence was most frequent, accounting for nearly three
cases in five and occurring principally in cafés, bars and
restaurants. In 19% of cases assaults involved knives. Al-
cohol had been consumed by the victims in 30% of cases.
A sensation of insecurity towards a person in the vicinity
was mentioned by 30% of victims, this being rarely taken
into account by a general practitioner or ED doctor during
their consultation.
ED consultation and outcome
Amongst the PVS-positive cases, violence was the main
reason for consultation in nearly one patient in three (28%,
table 3). In this group, men were more numerous, but this
difference was not significant. Victims of violence needed
moderately urgent attention in four cases out of five (table
1). Most (87%) were discharged home from the ED.
Gender differences
Men were victims of public violence in almost two cases
out of three (table 3), which corresponded more frequently
to consultations concerning physical injury, with the use of
knives in 25% of cases. These accounted for two thirds of
assaults in public, which occurred in a public place such
as a bar, nightclub or restaurant in 24% of all cases, but
Table 1: Characteristics of patients who were and were not screened as victim of violence.
Variable All patients (n =
628)
PVS+ (n = 120) PVS− (n = 508) p-values*
Sex, n (%†) Male 359 (57) 73 (61) 286 (56) 0.367
Female 269 (43) 47 (39) 222 (44)
Age, years, n (%†) 16–34 242 (39) 75 (63) 167 (33) <0.001
35–54 168 (27) 29 (24) 139 (27)
>55 218 (35) 16 (13) 202 (40)
Marital status, n (%†) Single 269 (43) 85 (71) 184 (36) <0.001
Married 224 (36) 14 (12) 210 (41)
Divorced 72 (11) 13 (11) 59 (12)
Separated 21 (3) 6 (5) 15 (3)
Widowed 42 (7) 2 (2) 40 (8)
Nationality, n (%†) Swiss 374 (60) 75 (63) 299 (59) 0.528
Border‡ 76 (12) 16 (13) 60 (12)
Non-border§ 177 (28) 29 (24) 148 (29)
Days of admission, n (%†) Monday–Thursday 367 (58) 61 (51) 306 (60) 0.060
Friday–Sunday 261 (42) 59 (49) 202 (40)
Triage category¶, n (%†) Absolute emergency (1–2) 136 (22) 23 (19) 113 (22) 0.49
Relative emergency (3–4) 491 (78) 96 (81) 395 (78)
Trauma as reason for consultation, n (%†) 199 (32) 67 (56) 132 (26) <0.001
Consultation outcome, n (%†) Return home 491 (78) 104 (87) 387(76) 0.012
Hospitalisation 137 (22) 16 (13) 121 (24)
PVS = Partner Violence Screening questionnaire * χ2 and Fischer exact test used; † percentage of sociodemographic category; ‡ countries bordering Switzerland (France, Ger-
many, Italy, Lichtenstein, Austria); § countries not bordering Switzerland; ¶ Swiss Emergency Triage Scale (SETS) [11]. Due to rounding, total percentages may not equal 100%
exactly.
Table 2: Odds ratio tests of surveyed patients’ sociodemographic characteristics
Variable Odds ratio 95% CI p-values*
Sex Male Reference – –
Female 0.83 0.55–1.24 0.367
Age, years 16–34 5.67 3.18–10.10 <0.001
35–54 2.63 1.38–5.03 0.003
>55 Reference – –
Marital status Single 9.24 2.18–39.12 0.003
Married 1.33 0.29–6.10 0.71
Divorced 4.41 0.94–20.59 0.06
Separated 8.0 1.45–44.1 0.017
Widowed Reference – –
Nationality Swiss Reference – –
Border† 1.06 0.58–1.95 0.84
Non-border‡ 0.78 0.49–1.25 0.31
Day of admission Monday–Thursday Reference – –
Friday–Sunday 1.47 0.98–2.18 0.06
Hour of admission 8 a.m. to 4 p.m. Reference – –
4 p.m. to midnight 1.54 0.97–2.43 0.07
Midnight to 8 a.m. 2.66 1.57–4.53 <0.001
CI = confidence interval * χ2 test used; † countries bordering Switzerland (France, Germany, Italy, Lichtenstein, Austria); ‡ countries not bordering Switzerland
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Figure 1: Patient recruitment flowchart.PVS = Partner Violence
Screening questionnaire
for men in 70% of cases. Men consulted more often during
the weekend (53.4 vs 42.6%), particularly during the night,
whereas women consulted principally during the week to-
wards early evening.
Men were more likely than women to be admitted to hos-
pital, which was related to a higher rate of being attacked
even though the figures are not significant. Overall, vic-
tims, regardless of gender, were significantly more in-
clined to consult as a result of physical than verbal aggres-
sion.
Women were more frequently victims of domestic violence
(p <0.001), which occurred in 65% of cases. They suffered
less physical violence than men, but reported a greater
sense of insecurity (p <0.001). Such violence was more
likely to be discussed with their general practitioner.
Discussion
The percentage of patients consulting at the ED as a result
of violence has risen significantly from 11.4% to 19.1%, a
relative increase of 68%, compared with the previous study
in 2002 [8], with violence affecting one patient in five
(19%) in 2016. This increase in violence reported match-
es a similar trend observed in society at large over the
past few years. An enquiry conducted by the Institute of
Criminology of the University of Zurich identified a five-
fold rise in the amount of physical or threatened violence
between 1984 and 2011 [10]. Such a trend has likewise
been observed in accident insurance figures, which show
that the incidence of violence amongst men aged 15–24
years rose from 4 to 12 per 1000 individuals between 1991
and 2006, whereas domestic violence seems to have re-
mained stable in incidence [12]. Our results confirm that
violence disproportionally affects young patients. Particu-
lar types of violence have changed in these years. Accord-
ing to the Swiss Government statistics (LAVI), the number
of injuries has tripled since 2000, notably physical, but also
acts of extortion, blackmail, intimidation or coercion [13].
This greater burden related to injuries from interpersonal
Table 3: Assault characteristics described by patients, differentiated by sex.
Variable All PVS+
(n = 120)
Male
(n = 73)
Female
(n = 47)
p-values*
Physical assault, n (%†) 68 (57) 46 (63) 22 (47) 0.08
Verbal assault, n (%†) 101 (84) 59 (81) 42 (89) 0.211
Type of violence, n (%†) Community 66 (55) 46 (64) 20 (43) <0.001
Domestic 26 (22) 5 (7) 21 (45)
Other‡ 27 (23) 21 (29) 6 (13)
Place of aggression, n (%†) Public place 16 (13) 13 (18) 3 (7) 0.051
Home 22 (18) 9 (13) 13 (29)
Café/bar/restaurant 29 (24) 21 (30) 8 (18)
Public transport 8 (7) 4 (6) 4 (9)
Multiple 16 (13) 7 (10) 9 (20)
Other§ 25 (21) 17 (24) 8 (18)
Timing of the assault, n (%†) <24 hours 24 (20) 18 (25) 6 (13) 0.24
<30 days 21 (18) 10 (14) 11 (24)
<12 months 56 (48) 33 (45) 23 (51)
Multiple 17 (14) 12 (16) 5 (11)
Substance used, n (%†) None 70 (60) 41 (59) 29 (62) 0.96
Alcohol 34 (29) 21 (30) 13 (28)
Drugs ± alcohol 12 (10) 7 (10) 5 (11)
Weapon used, n (%†) None 94 (79) 54 (74) 40 (87) 0.20
Non-firearm weapon 23 (19) 17 (23) 6 (13)
Firearm ± other 2 (2) 2 (3) -
Violence as reason for consultation, n (%†) 33 (28) 22 (31) 11 (23) 0.37
Unsafe feeling, n (%†) 35 (30) 11 (15) 24 (51) <0.001
Willing to speak with the ED physician about it, n (%†) 25 (21) 15 (21) 10 (21) 0.95
Situation discussed with the referring/family
physician, n (%†)
No 88 (74) 58 (79) 30 (65) 0.15
Yes 17 (14) 7 (10) 10 (22)
No doctor 14 (12) 8 (11) 6 (13)
PVS = Partner Violence Screening questionnaire * χ2 and Fischer exact test used; † percentage of sociodemographic category; ‡ workplace related, during activities, etc.; §
workplace-related, on the phone, during activities, etc.; due to rounding, total percentages may not equal 100% exactly.
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violence was reflected in a study conducted at the ED of
another tertiary Swiss urban hospital, where both the ab-
solute number of patients and the severity of their injuries
significantly increased between 2001 and 2006 [14]. Vic-
tims of violence accounted for 14% of admissions, a low-
er figure than our study conducted 10 years later, which
demonstrates an ongoing upward trend.
Women and men were equally affected by violence, but
of a different kind: predominantly domestic for the former
and community for the latter. In 2018 in Switzerland,
18,522 domestic offences were registered by the police, a
9% increase from 2017 [15]. It is estimated than one in five
Swiss women [16] will become a victim of psychological
or physical violence during her life-time. As women repre-
sent more than half of all ED visits in the 19–45 year age
group [17], screening for domestic violence is pertinent in
this setting. Furthermore, according to a Canadian study,
nearly 90% of women approved universal violence screen-
ing for women presenting to the ED [18], thus shattering
the myth of a taboo surrounding violence.
Our results also underline the strong correlation between
violence and the consumption of psychotropic substances,
in particular alcohol, which was involved in 29% of events.
This figure probably underestimates the true involvement
of psychotropic substances, as patients who were drunk or
agitated at presentation were not approached in our study.
But most of the included patients reported previous vio-
lent incidents associated with alcohol or psychotropic sub-
stances, well-known contributing factors amongst victims
as well as aggressors [19].
Notably, only 21% of victims voluntarily expressed a wish
to speak about their experience of violence to an ED doc-
tor, even though violence was the motive for consultation
in 28% of cases. This low number is all the more surprising
as one person in three felt insecure (51% of women, which
was three times more than amongst men; p <0.001). This
statistic is unchanged since 2002, and is the more discon-
certing since enquiries about security had been broached
with only one in seven victims by the treating physician.
Several factors may explain this low figure. Patients most-
ly speak of their experience of violence during the acute
phase (24 h after injury) rather than later. Violence can
be very personal, especially when it involves words and
psychological violence. Our results reflect this subjectivity,
particularly in the feeling of insecurity and verbal abuse.
Interestingly, a significant number of patients were reticent
about giving their consent, particularly those aged 55 years
and over: 3.3% compared with 0.6% amongst those 16–34
years old. Numbers participating in our study were very
high (86%) and the majority of patients were pleased to
complete the questionnaire while they waited to be attend-
ed to in the ED. This high participation rate may be ex-
plained by the fact that both investigators took time to dis-
cuss matters with patients and to explain the purpose of the
study.
According to these results, the problem of violence should
deserve more consideration in primary medical consulta-
tions. There are currently no clear guidelines for general
practitioners in Switzerland on violence screening. Given
the participation rate, patients appear willing to talk about
it without hesitation; thus earlier screening could prevent
the health and economic consequences among this patient
group.
Our figures must be interpreted with care because of sev-
eral factors; patients aged 16–34 years were overrepresent-
ed in the total number of persons consulting the ED in the
month of September 2016, rising from 30% to 38% (table
2), whereas the numbers of persons 55 years and over
dropped from 43% to 35%, and the proportion of those of
intermediate age (35–54 years) stayed the same. There is
a possible sampling bias to take into account. Compared
with the study of 2002, the sampled contained more young,
male and single patients. They were therefore more like-
ly to experience violence. Compared with the Vaud canton
population, people of 20–39 years were overrepresented in
our 2016 sample at 39% versus 28% [20]. It is also like-
ly that this number was underestimated because of a detec-
tion bias, especially as some patients were accompanied by
their partner. The questionnaire was completed alone and
confidentially, but they may have still been reluctant to re-
port violence objectively.
Nevertheless, the methodology of our study excluded those
without a decision-making capacity, and the majority of
these were aged with polymorbidity. An overrepresenta-
tion of the prevalence of violence is thus expected because
of our exclusion criteria. The high rate of participation is
representative of the number of patients who met our in-
clusion criteria, and one of the limitations of the study is
that many agitated patients who could not be approached
were not ultimately identified. There was a logistical limit
to our study, with only two principal investigators, which
was optimised with 3 × 8 hour survey schedules, equally
distributed over weekends, to cover all time slots over the
month of September 2016. During the time period a total
of 3337 patients came to the ED. Patients in the emergency
observation unit were not included (n = 402), and a total of
730 (24.9%) could be approached (fig. 1).
Conversely, certain patients consulting because of violence
were not included for several reasons, notably because of
agitation or diminished mental capacity, thus contributing
to an underestimation of the prevalence of violence.
The Partner Violence Screening questionnaire was initially
developed as a questionnaire for domestic violence screen-
ing. It may not be ideal for the evaluation of other types
of violence, but was previously used in the princeps study,
allowing for a comparison of the change in violence preva-
lence over time in our ED [8]. The questionnaire was filled
out manually on paper rather than on an electronic tablet,
which would have been probably a better method as it
might have facilitated announcing violence and enabled in-
teraction [21].
Our socio-historical context has also changed, and the de-
finition of and reaction to violence has likewise changed
during the last few years. Violence was previously under-
stood as being physical, but now the comprehension of vi-
olence includes verbal assault, including attacks on human
dignity. The level of tolerance to violence has also dimin-
ished, and as a result people are possibly more likely to re-
port it [22].
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Conclusion
The current prevalence of violence self-reported by pa-
tients attending our ED is now one in five. Single Swiss
men consulting because of injury were the largest group.
Women remained prone to domestic violence, which is too
little taken into consideration by ED doctors, despite one
in three affected women feeling personally insecure.
Our results underline the importance of a more systematic
approach to questions of violence as presenting in the ED,
essential to the identification and management of victims.
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Appendix 1 Modified version of the Partner Violence
Screening questionnaire
The appendix is available as a separate file at:
https://smw.ch/article/doi/smw.2019.20147.
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